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pregnancy is not advanced more than three months, because the shock is less 
than from abdominal cceliotomy, while the result is equally and, possibly, 
more satisfactory. The operation is more difficult than abdominal cmliotomy. 

Puerperal Albuminuria and Convulsions. 

Sir John Williams ( Practitioner , January, 1895) contributes an interest¬ 
ing paper fn which he draws attention to the fact that renal disease is not 
the sole cause of puerperal eclampsia. The points which sustain this opinion 
in hi 3 mind are that convulsions may occur in the absence of albumin in 
the urine; that in many fatal cases of eclamptic convulsions disease of the 
kidneys is absent or insignificant; and that puerperal convulsions are com¬ 
paratively rare in persons the subjects of chronic Bright's disease prior to 
the occurrence of pregnancy. Williams describes two cases of convulsions, 
associated with albuminuria, in which the albuminuria was not the whole of 
the disease nor the whole of the condition giving rise to the convulsions. 
His first case was that of a primi gravida who bad jaundice, increased liver- 
dulness and tenderness, without cedema of the face, legs, bands, or feet. The 
urine contained albumin, bile, granular casts, urates, and leucin. Blind¬ 
ness and epileptiform convulsions occurred. The uterus was dilated, and a 
dead fmtus expelled. The patient speedily recovered. About a year later 
she became pregnant again, and suffered greatly from sternal pain, with a 
dusky, bloated face, and albuminuria. Labor was again induced, and a six- 
months feetus delivered. The urine contained urates, phosphates, mucus, and 
hyaline casts. A third pregnancy subsequently occurred, and the patient 
was kept under close observation. Albumin appeared, accompanied with a 
dusky, bloated face; this was relieved by bleeding. She continued to have 
attacks of bloating with scanty secretion of urine, sternal pain, and hard, 
small pulse. Labor was again induced, followed by recovery. A subsequent 
pregnancy went on successfully until the sixth month, when the patient was 
kept in bed, and her urine examined twice daily. Early in the ninth month 
albumin developed, the amount increasing steadily until confinement After 
confinement her symptoms speedily passed away. The case wsb seen in con¬ 
sultation by Jenner and Matthews Duncan, the latter considering it a case 
of acute yellow atrophy of the liver. An analyBiB of her symptoms confirmed 
the belief that the cause of her condition was an irritant poison giving rise to 
severe arterial tension and albuminuria. 

This view is borne out by the second case reported by Williams, which 
proved fetal. The patient was a primipara at the end of gestation. She had 
blindness, vomiting, and eclamptic fits, with stertorous breathing. She was 
slightly jaundiced, with very slight cedema of the ankles and eyelids. The 
pulse was small and hard. The liver-dulness extended to two fingers’ 
breadth below the margin of the chest The urine was the color of porter. 
The pupils were small and equal. Under chloroform and chloral labor was 
induced, and bleeding was practised. The patient died undelivered. The 
amount of urea excreted varied from per cent to iVj P er cent Tryosin 
and leucin were present; bile-pigment, bile-acids, and blood-casts were also 
present. On post-mortem examination, eight hours after death, the integu¬ 
ment of the child was found to be peeling. On microscopic examination of 
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the liver the cells were found to he greatly altered, in many places vacuolated. 
The spleen was enlarged, the kidneys slightly so, their cortical substance 
presenting numerous small spaces. The cells of the kidney were many of 
them degenerated. Granular casta were found in the tubules in the medullary 
portions. 

The pathology of the condition is that of a severe contamination of the 
blood, resulting in damage to the organs of excretion. The disease is far 
more complicated than Bright’s disease. 

Schultze’s Method of Resuscitation in Children with Broken 
Clavicles. 

Keilmann (Cenlralblalt fur Qyndkologie, 1895, No. 3) reports two cases of 
difficult extraction, in which a clavicle of the child was broken, and in which 
it was necessary to practise Schultze’s method of resuscitation. In both cases 
the children recovered, and union occurred without deformity. 
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Persistence of Bacilli in Children Cured of Diphtheria. 

Sevestre and Mery, in a communication to the SociGtO medicate des 
HOpitaux (Revue mcnsudle des Maladies dePEnfance, March, 1895), detail their 
studies at the Hdpital Trousseau upon this most important point. After 
quoting the observations of Loeffler, Roux and Yerain, Tobiesen, Tezenas, and 
Boureau, which, while agreeing in the main fact, differ greatly in the propor¬ 
tion of negative and positive results and in the degree of virulence observed in 
the latter class of cases, the authors proceed to contrast their observations in 
two distinct series of cases. The first class included those cases treated from 
June to December, 1873, by the methods then in vogue (repeated lavage, ap¬ 
plications of local antiseptics); while the second series embraced the cases 
from December, 1894, treated by injections of antitoxin sernm. 

The first series numbered fifteen children in which the cultures of throat or 
of tracheal mucus had been positive and virulent, and the treatment had con¬ 
sisted of topical applications (Gaucher’s liquid, and oftener the st£r&ol ot 
Berlioz) and nasal and pharyngeal irrigations every two or three hours with 
solution of carbolic acid 1 to 100. After disappearance of the membrane 
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these irrigations were continued twice daily till the patients were discharged. 
The later cultures, after disappearance of false membrane, had given variable 
results: four times bacilli were not present after repeated examinations; 
twice they had persisted, but had lost their virulence; while once there was 
a single positive result after several examinations. In four cases virulent 
germs were found for a period of six to fifteen days after disappearance of 
membrane; in two cases the cultures from the throat were negative, but those 
from the nose showed the presence of bacilli, which in one case persisted for 
forty-nine days after removal of the tracheotomy-tube and thirty-eight days 
after leaving the hospital. In other words, in about half the cases the bacillus 
had disappeared at the same time as the membranes, or had, at least, ceased 
to be virulent; but in the other cases had continued for some time after the 
subsidence of active symptoms of the disease. 

The second series of cases, which were treated by antitoxin, had had no 
local treatment but irrigations of Labarraque’s solution (50 to 1000), and in¬ 
cluded ten cases. In three the results were negative after repeated examina¬ 
tions for one, two, or three weeks. In four cases cultures showed non-virulent 
bacilli, generally the short variety, although the long or medium bacillus had 
been present at the onset of the disease. Finally, in three cases a virulent 
bacillus was found in several successive cultures. In one of these cases, after 
virulency was demonstrated for twelve days after cure, the short, non-virulent 
variety was found in the several examinations after this period, and persisted 
nearly a month after the patient’s leaving the hospital. The instances in 
which the virulent bacillus continued present were especially the grave cases 
in which the convalescence had been retarded by diphtheritic paralysis or by 
accidents imputable to the injections (eruptions, arthropathies). 

From the above it may be seen that in the two aeries of cases the results, as 
far as persistence of bacilli is concerned, are very nearly the same. In com¬ 
parison with the observations of others, the following conclusions are drawn: 

1. In a certain number of cases the bacillus of Loeffler disappears about the 
same time as the false membranes, or persists for a shorter or longer time, but 
ceases then to be virulent, taking usually the form of the short variety. This 
favorable result is realized in one-half to two-thirds of the cases, more espe¬ 
cially in those of milder type. 

2. In another series of cases, less numerous, but forming an imposing mi¬ 
nority, the bacillus persists in a virulent state for some time after the apparent 
cure of the disease. It may continue in the throat, but more often and for a 
longer time it is found in the nasal fossa*. Irrigation of the throat and nose 
appears to limit the persistence of the bacillus, and i‘b therefore indicated not 
only during the acute stage of the disease, but also after the disappearance 
of false membrane and during the convalescence. 

Observations upon Temperature and Pulse after Injections of 
Diphtheria Antitoxin. 

Vabiot [Soeiiii mtdicale da Hupitaux, March 1, 1895) states that in moat 
children, following an injection of the serum, there is a rise of temperature 
more or less marked: four hours after injection the thermometer shows to 
1 F. higher than before; five to eight hours after, this has reached 1£° to 2-&°. 



